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In re application of: Mitchell F. Brin 
Serial No: 10/071,826 
Filed: February 8, 2002 



Examiner: Alana M. Harris 
Group Art Unit: 1643 



For: Methods for Treating Mammary Gland Disorders Confirm: 2841 
Please find attached: 
Transmittal Form (1) 
Fee Transmittal Form (2) 

Amendment and Request for Reconsideration {? ) 
Request for Continued Examination (2) 
Petition for Extension of Time (2) 
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ENCLOSURES (chock aft that apply) 



3 Fee Transmittal Form 

□ Fee Attached 

|3 Amendment / Reply 
El After Final 

□ AffirJavits/dedaration(s) 

£3 Extension of Time Request 

Q Express Abandonment Request 

n information Disclosure Statement 

□ Certified Copy of Priority 
Oocument(s) 

□ Reply to Missing Parts/ 
Incomplete Application 

□ Reply to Missing Parts 
under 37 CFR1.52 or 1.53 



□ Drawlng(s) 

□ Ucensing-related Papers 

□ petition 

□ Petition to Convert to a 
Provisional Application 

□ Power of Attorney, Revocation 
Change of Correspondence Address 

□ Terminal Disclaimer 

□ Request for Refund 

□ CD, Number of CD(s) 



□ Landscape Table on CD 



□ After Allowance Communication to TC 

□ Appeal Commtinication to Board 
of Appeals and Interferences 

n Appeal Communication toTC 
(Appeal Notice. Brief, Reply Brief; 

□ Proprietary Information 

□ Status Letter 

□ Other Enclosure^) 

(please Identify below): 

Request for Continued Examination 



Remarks 



SIGNATURE OF APPLICANT. ATTORNEY, OR AGENT 



Firm 



Signature 



pnnted Nama 



Date 



Cozen O'Connor 



Quan l_ Nguyen 



September 25, 2006 



Reg. 
No. 



46.937 



CERTIFICATE OF TRANSMISSIONy MAILING 



Alexandria, VA 22313-1450 on the date shown below. 



Signature 



Typed or printed name 



Quan L. Nguyen_ 



Date | September 25, 2006 



SdS WNO TO SESSZm for Paiente. P.O. box 1450. Alexandria. VA 2231*1450. 

If you ncetf Bssfatenw in completing Me form, call 1-BOO-PTO-97 99 and ssfect dJiion a 
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METHOD OF PAYMENT (check all that apply) 



□ Check □ Credit Card □ Money Order □ None □ Other (please identity) : . 

ll( f -nnvfi Denosit Account Name: Cozen O'Connor 

13 Deposit Account Deposit Account Number:_50 : 1275 Deposit accouh - 



SH rtLtVWin u^pww ■ w . . 

For the above-identified deposit account, tne Director is hereby aufcorized to: (check all that apply) 

«-, , □ Charae fee(s) indicated below, except for the filing tee 

Charge fec(s) Indicated below UJ unar s° v ' 

El Charge any additional fee(s) or underpayments of fee(s) 12 Credit any overpayments 



,^^JlZ?J jT^ Crea. card .n^n — M ^ » ^ o„ «H, t~m. Pre .«e - 

information and aulhoriMtlon oft PTO-2Q3a. 



FEE CALCULATION 



1. BASIC FILING, SEARCH, AND EXAMINATION FEES 



Application Type 



FILING FEES 

Small Entity 
Feettl FgsISI 



SEARCH FEES 

Small Entity 



Utility 
Design 
Plant 
Reissue 
Provisional 
2. EXCESS CLAIM FEES 
Fee Description 



300 
200 
200 
300 
200 



150 
100 
100 
150 
100 



Fee($) 

500 
100 
300 
500 
0 



Feefg) 

250 
50 
150 
250 
0 



EXAMINATION FEES 
Small Entity 
Fee($) Feeffl 
200 100 
130 65 
160 80 
600 300 
0 0 



Fr^fi Paid (S) 



Fee Paid ($1 



f=ee Paid ($) 



Small Entity 
Foe (S) Fee j%\ 
50 25 
200 100 
360 1^0 
Multiple Dep endent Claims 
Fee (SI Fee Paid ($) 



Each claim over 20 (including Reissues) 
Each independent claim over 3 (Including Reissues) 
Multiple dependent claims 

Total Claims Extra Claims FeeHl 

_2 -20 or HP * 

HP = highest number of total claims paw for. if gf eater than 2D. 
Indep. Claims Extra Claims Fee£l 
~ _ -3 or HP x . ° 

HP = finest number of independent claims paW for. if greater than 3. 

sheets or traction thereof. See 35 U.S.C. 41(aXIXG) ^J 1 ™* 1 X J^ nr thereof Fe ei$l ^Pald(S) 

Total Sheets Extra Sheets *ft« tf*r of each additional 50 or fraction thereof miii ^ ^ 

^ a / 50 = (round up to a whole number) x " 

Fees Paid ($1 

4. OTHER FEE(S) 



Non-English Specification, $130 fee (no small cntiry discount) 
Request for Continued Examination 
3-month Extension 



S790 
Sl,020_ 




2 you 
•tt, P. 

«£™SSS FSRSsTo^is^R^srsaib Toi cimmlMlorwr for Patents, P.O. Box hjo. AiwanarR, VA 2231V14S0 

OR COMPLfiTEO FORMS TO THIS ADDRESS^ asfijjKwce 61 compiottny ttllS form, caO 1-600-P7O-&1S9(1SOD^7^-919SJ andifitetf opt&n 2. 
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